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Initial Commenis

Report of a Biennial Construction Survey by Ed
filter an May 7, 2015,

Records indicate that the Faclity was first
Feansed or submiied for licensure on or about

| November 25, 1996 for Eighty-eight (88) Beds.
! On or about May 31, 2000 a request was made
| and approved to change Thirty-Seven (37) Beds

to Independant Living leaving the total lcensed

' beds to Fifty-One (51) Beds, including Fifteen

{15) Special Care Bads. On December 31, 2044

| the Faculty was licensed for 82 bads, nciuding

Fille=n (15) Special Care Beds. Based on he
abave information, the facility (& required fo meset
the 1596 Minimum and Dasired Standards and
Regulations for Homes for fhe Aged and
Disabled; the applicable portions of the 2005
Rulas for Adult Gare Homes of Seven or More

| Bads and he 1988 Narth Caroling Siale Building™|

Code Section 409.1- Group

Physical ptant deficiencies wera noted which
require a plan of corraction.

Existing Licensed Fac- No less than 71 Rules

SECTION 0300 - PHYSICAL PLANT
10A NCAG 15F 0301  APPLICATION OF

| PHYSICAL PLANT REQUIREMEMNTS
| The physical pant requirements for each adult

care home shall be applied as follows:

(2] Exceptwhere otherwise specified, existing
licensed facilities or portions of existing licensed
facilities shall meet Boensurg and coda
requirements in effect zt the time of consbructon,
change in service or bed count, addition,
renovation, or alleration; however N no cass shall
the reguirermnents for any licansad faclity whesa
no additkon or rencvatlon has been made, be less
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' fhan those requirements found in the 1871

Continued From page 1

"Minimum and Daegired Standards and
Regulations" for "Homes for the Aged and Infirm®,
coples of which are available af the Division of
Health Service Ragulation, 701 Barbour Drive,
Ralgigh, Morth Carslina, 2¥803 &l no cosl;

Thilz Rule is mot met a3 evidenced by

1, Basad on ocbhsarvation, the facility failed fo
meel the Building Code requirements of Seclion
408.1.5 and Tabla 408.1.5 of the 1596 NC Stale
Building Code for “Protaction From Hazardous
Areas”. This could affect all residents, staff and
wisitors by nod contalning smcke and fira in the

! room of origin,

Findings on May 7, 2016

g The Slorage Room near 312 was over 100
eq. f. and does not have a 45 minwte rated “C"
label fire rated door protecting Its apening,

2. Based on observation, the facility is equipped
with Special Locking (Magnetic Lock) and not all
doars were equipped with an emengency release.
This could affect all residents, slaff and visitors i
the facility if they cannot egrass quickly during an
BIMErgancy.

Findings on May 7, 2015

g, Seclion 1012.8.1. 4. E. requires an
*amargency release switch shall be provided for
sach locked door and localed within 2 . of tha
door.” There was no emargency release swilch
provided wilhin three fest of the Gals.

3. Based on observation, the bulding falled io
mest NG State Bullding Code concaming detayed
erress af the time of initial Licensing.

Findinga on May 7, 2015:

a. The delayed egress doar(s) do not have the
raquired signage saying, "PUSH UNTIL ALARM
SOUNDS, DOOR CAN BE OPENED IN 15

101
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Confinued From page 2
SECONDSE" at masl of the exiis in the SCU.

4. Baszed an observation, the facllify falsd to
meet the Codae raquirements in affect al the lime
o sonainection by not having all of the required
pomponents for doors equipped with Spedil
Logking Arrangements. This could affect all
aoaupants who would need 1o evacuate through
the door{s) if the exil wers obetructad.

Findings on May 7, 2015

g The gate in the SCU has a magnstic lock
installed and the central emergency release
switch raquires a key to operate located at the
nurse station, Inlervisw with staff in the area
reveabad thet they did not have keys Lo operale
the emergency release, This is not in accordance
with the NG State Building Code requirament that
if emergency raloase swilches are of the keyed
type, all staff responsible for evacuation of a
locked unlt must carry keys al all fimes,

Must Have Currant San. & Fire Safety Reports

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F .0302 DESIGNAND
CONSTRUCTION(

fi The facllity shall have current sanitation and
fire and building safely inspection reports which
shall ba maintained i the home and avallable for
TEvia.

This Rule i not met a2 evidences by

1. Baaed on recond review, and Intendew with
Executive DirectoriMainienance DireclorfiManage
of the facilily failed 1o provide an environment in
accordance with this Rule. This daficiency affecls
all resldents, stafl and visitors by not preventng
any syslems deficiency that may be discovered
with annual inspections.

Cp

M
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Findings on May 7, 2015
g, Maintenance Cirector could not find the
Annual Building Sanitation Report for review,
b, Waintenance Director could not find 2 more
curreni Annual Fies Aarm System Report than I
10302012, 5
€ 132| Bathrooma-Must Provide Privacy C o132
| SECTION 0300 - PHYSICAL PLANT I
' 10A NCAC 13F 0308  PHYSICAL l
EMNVIROMBMENT
{8} The requirements for bathrooms and tollet
FOGETYS SAre
{5} The bathrooms and tollat rooms shall be
designed to provide privacy. Bathrocms and follet
rooms with fwo ar more water closeis
{commuodes) shall have privacy partitions or
curtains for each waler closet. Each ik ar
ghower shall have privacy parfitions or ourlaing;
This Rule s nol met as evidenced by
1. Razed an obsarvation, the facility falled to
angure that plurmbing fhdures have curtaing fo
provide privacy,
Findings on May 7, 2015:
a. Inlhe Second Flagr Shower Room, the fub
was nol eguipped with o curfain,
b. Inthe SCU Restroom thera was no curtain in |
the shower. |
C 133| Bathrooms-Hand Grips 133
SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0306  PHYSICAL
ENVIROMMENT
{e) The requirements for bathrooms aret] bolle
roOMms aire;
(8 Hand grips shall bae installad at all
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commodes, fubs and ahowers used by ar
accassible o residents,

This Rule s not met as evidenced by

1. Based on absarvalion, the facilily faled fo
ensura that commodes, Wwhe and showers ara
equipped with etable hand grips. This deficlency
affects all residents who use these unslable

! flxtures by not previding incresasd safaly,

| controlled against instablitybalance, and

| maneuverabifly sl the fixtures.

| Findings an May 7, 2015

a. Inthe SCU Restroom the commade grip was
broken.

¢ 180 Corridors-Free of equipment and Obsfructions | © 160

SECTION 0300 - PHYSICAL PLANT

104 MOAS 13F 0305 PHYSICAL
EMVIROMMENT

{g) The requiraments for corrkions are:

{#) Corridors shall be free of all equipment and
olhar ebstructions.

This Rule is not met as evidenced by

1. Based on chservation, fhe Building was not
malntained in a safe manner by not mainiaining &
lear unobsiructed exil path from [he residants’
roams to the culside. This would affect all
residents, stalf ard visilors by obslruoting egress
during an emengency,

Findings an May 7, 2015

‘& Achair was resiricfing the corridors width to
| 52 inches af tha Second Floor East Stair Tower,

| Deficiency corrected before Construction

| Surveyors departed the site.

¢ 164) Housekeeping and Fumishings-Clean, Repalred | G184
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SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0306  HOUSEKEEPIMG AND
FURMISHINGS

a) Adult care homes shal;

{1) have walls, cellings, and fioors or floor
coverings kepl clean and in good repair

() have no chronds unpleasant odors;

(%) have furnibune clean and in good repair;

{8) This Rule shall apply to new and existing
Tacilitias,

This Rule is not mat as evicanced by

1. Based on Observation, the facility faied to
provide an environment in agoordance with this
Rule. This would affect all residents, staff and
visitors by potentially exposing them to unsanitary
conditions, and bullding in disrepair,

Findings on May T, 2015

g.  In the Residents' Laundry near Bedroom 211,
there was linl and clothing behind the dryer.

Fire Exfinguishers

SECTICN 0300 - PHYSICAL PLANT

10/ NCAC 13F .0308  FIRE EXTINGUISHERS
{a) Al least one five pound or larger (net charga)
A-B-C {ypa fire extinguisher is required for each
2,500 square fesl of floor area or fraction thereof
{b) One five pound or larger (nat charge) A-8-C
or COJ2 type is required in the kitchen and, where
gpplicabla, in the malntenance shop.

Thils Rule is not mat ag evidenced by

1. Based on observation, the facility failed to
provide andfor maintain the fire extinguishers and
gesocialed equlpment. This would affect sl
residanis, staff and visitors by not haning
emergancy equipment In praper working order,
Findings on May 7, 2015

Cotad

C 183
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8. The fire extinguieher cabinel was missing ifs
handle making if difficelt to open, near Bedroom
228,

188 Building Equipment Mainiained Safe, Operating | © 188

SECTIOM 0300 - PHYSICAL PLANT

104 NCAC 13F 0311 OTHER
REGUIREMENTS

[a) The bullding and all fire salely, electrical,
mechanical, and plumking eguipmant in an adult
carg home shall be maintained in & safe and
operating conditicn,

k) This Rule shall apply o new and axisting
facliifles with the exception of Paragraph ()
which shall not apply to exlsting faclliiies,

This Rule is nol mel as evidenced by:

1. Based on obsarvations, the Building was nat
maintained in & safe and operating condilion,
hecause breaches through tha
fire-resistance-rated construction invalidatad ila
integrity. This could affect all residents, siaff and
vishors Il smokadivg s net cantained In Room or
compartment of orkgin.

Findings on May 7, 2016:

| 8. The exhaust fan did not completely cover the
| hale through the calling in the Bathroom @
Bedroom 228,

2. Based on obearvation, the Building was not
malintalned In a safe and operating condition,
because the door{s) protecting the opening i the
i smake bamier did not close compleiely and lafch
| fo regtrict smoke, This coukd affect all resldents,

| slaff and visitors by nol sontaining the smake [

| the fire compartment of orgin,

| Findings on May T, 20156:

Olylslon of Hlam Bardca Reguinlcn
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a. Thea eross-comidor double-agress doors in
the Smoke Barrier noar the Beauly Shop did not
have astragats to provide agceptable clearances
hetwean the mesling edges of the doors when
the fire slarm system ralaaged the doors.

3, Based on Obsarvaiion, the Building was not
malniained in a safe and operating condition,
becarse some bullding companents falled to
function aa orginalty intended. This could affect
all residents, staff and vistors if the companent or
pEsamibly doas not functian properly and cannat
contain smaokedfire in the room or fire
compartment of origin

Findirgs on May 7, 2015

a. The corridor door assembly to the Bedroom
219 had a ¥ Inch to zero gap between the lop
edge of tha door and the bottom of the
docrframe's stop.

b. The corridor door assembly 1o the Bedroom
204 had a 38 Inch 1o zera gap balwean the fop
adge of the door and the bottamn of the
doorframe's stop.

c. The corfdor door assembly 1o the Sate Office

had a ¥ inch to zera gap between the top edge of

| the door and the bottom of the doorframe’s slop.

4. Based on observation, the Building was nod

| maintained in a safe and operating condilion,

bacause tha corrdor doors did not resist tha
passage of smoke due to the doors not
positivelyfautomatically latching inta thelr frame
undear normal closing foree, This couid affect &l
residents, staff and visitors if the doors were nof
latched and did not contaln smokalfire in the
room of ofgin,

Findings on May 7, 2015

a.  Tha corridor doorframe was missing ite strike
plate at Storage across from Bedroom 228,

184
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5. Based on abservation, fhe Building was nol
maintaingd in a safe and operaling condition,
because the axit sign, did nol work or relay
direciional information propardy. This would affect
all residents, stall and viaitors if thay could nod
promptly find their way o an exit during an

SN ency.

Firdings on May 7, 2015

{ & Some exilsigns have Inappropriate chevrons
graphics that misrepresent the way cut of the
bullding during an amergensy af the following |
locations fo inchude bul nod limited to:

. Bio/Haz near Badroom 219,

il. Sacond Floor near Housakesping,

iii. Flrsi floor near Houskesping

b. The exit sign was not working an normal
power at the Dindng room Exil.

—

&, Based on obsarvation, the Budlding was not |
malrilained in a safe and oparating condition, by i
nol maintaining the fire and smoke reslsiance of
doors tha 1958 NG Siale Bullding Code defines
a5 "Hazardous Area”, This could affect all

| rasidents, stalf and visitors if smokedfire i nol

| containad in Room or fire compartmant of arigin
Findings on May 7, 2015

a.  The Kitchan to Dining ream deor did not hawve
a doar closure avd Dining was opan o tha
corridor, )

b. The Corldor door fo Storage roorm 321 did
not latch, Dedficlency correcied befora
Congfruction Surveyors departed the sibe.

7. Based on Observation, the Building was not
maintained in a safe anvd operating condition,
hecause some cormidor doors were hald open by
devices thal do not release with a push or pull of
the door, prevaniing the doors from being closed
and lalched rapidly, This could affect all
rasidents, staff and visitors by nat containing
Dlvisian of Healh Sapdce Regulalon

STATE FORM Ll WCWWINE 1
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amoke and firg in the room of origin,
Findings an Meay ¢, 2014
&, Corridor door to the badroom 201 was

| wedged apen,

k. Corridor doar lo Business Office was wedges
o,

g, Sarvice Corridor doar to the kitehen was held
opan with mechanical "kick-downs,”

B. Based on chsanvations, the Bullding was not
maintained in & safe and oparaling condition,
becausa breachas through the
fire-resislance-rated construction imvalidated its

| integrily, This could affect all residents, siaff and

vigitors if smokedire is not contained in Room or
compariment of origin.

Findings ocn May 7, 2015;

a. The exii sign did not completely covar the

| hale through the ceiling at the following locations

to include but nof limited to:

L Business Offlee Manager's Closet

i

b. The HVAC grille did mot complebshy cowver the
hola throwgh the ceiling at the following localions
to includs but not fmited o

i. Bueiness Office Manager's Closat

8, Based on chearvation, the Building was not
malntalned in & safe and oparating condition,
becauss the fire aprinkler escuicheon plaies wars
impaired, exposing openings through the cailing
that could allow the passage of smoke and heal,

| This would affect all residents, stalf and visitors, I

the fire suppression system doas not operata in &
tirmeky manner and cannol contalned fira in the
Room of arigin.

Findings on May 7, 2015:

g. The fire sprinkler esculcheon plale had
droppad down from the ceilng at the following
locafions o nclude but ned lmifed fo
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Continued From page 10

i. [ning,

ii.  Outthe Morth most Pullic Toilet Room,

. The fire aprinkler escutcheon plate did nod
cover the complals hale throwgh the celing at the
follewing locations o nclude but not Bmited foo
I Bedroom 303 walk-in cioget,

Il Beauty Shop,

fii. Executive OHioe closet,

g, The fire sprinkler esculoheon plate was
missing at the following locations o mchede bl
nod limited to:

i, Kitchen,

i, Diming,

ill. Solid Linen in SCL,

| k. Front Sun Porch,

10, Based on observallon, the Bullding was not
mainfained in a safs and oparating conditlon,
because some corrjdor doors did not rasist the
passaga of smoka dus fo hobas in the leaf of the
doors. This could affect all residenis, staff and
visilors If the doors did not contain smokeddine in
the room of origin.

Findings on May 7, 2015

8. The corrider door to the Wellness Center had
a 112 inch diameter hols through tha i,

Exhaust Wenlllafion

SECTION 0300 < PHYSICAL PLANT

1084 MCAC 13F 0311 OTHER
REGUIREMENTS

[0 The spaces listad in hls Paragraph shall be

| provided wilth exhaust venlilation at the rals of

| iwo cubic feel per minute per squara fool, This
| requirement does not apply 1o facilifies liconssd
| befora Apdl 1, 1884, with natural ventilation in

| thesa specified spaces:

(1) aniled inan storage;

144
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{2} soil ubility room;

(3} bathrooms and tolled reoms;

(4} housekesping closets; and

(8) laundry area.

(k) This Rule shall apply o new and existing
faciiies with the exceplion of Paragraph (g}
widch shall pol apply to existing facilifies.

This Rwe iz not med as evidenced by:

Based on Obsarvation, the facility failed o
provide an environment in accordance with this
Hule by not having ventilation in areas whera
odors are genarated, This could affect all
residanis, slaff and visilors by subjeoting lwem o
odora,

Findings on May ¥, 2015

a. Therewas no ventilalion to the following
areas, Locallons of specific examplas nclude but
are nal limibed to:

i BiovHaz Room near Bedroom 299,

i. Residents Laundry Third Fioor South Wing,
il. Residents Laundry Third Floor Morth Wing,
iv., Residents Laundry Second Floor South
Wing,

v. Rosidents Laundry Second Floor Morth YWing,

2, Based on Observation, the facility failed o
pravide an environment In ascordanca with this
Fuke by nel mainkaining the ventilation where
odars are generated. This could affact all
residents, staff and visitors by subjecting tham fo
odors.

Findings an May 7, 201 5:

a. The exhaust ventitation was not workingin the
following aress. Locations of specifis examples
include but are nod limited o

i.  Housekesping on Second Floor.

i, Housakesping on Third Floor
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The following is the Plan of Correction for Brookdale Sauth Charlotte, This Plan of Correction
is In regards to the Statement of Deficiencies dated 5/7/15. This plan of correction is not to be
construed as an admission of or agreement with the findings and conclusions in the Statement of
Deficiencies, or any related sanction or fine, Rather, it is submitted as confirmation of our
ongoing efforts to comply with statutory and regulatory requirements. In this document, we have
outlined specific actions in responss to identified issues, We have not provided a detailed
response to ench allegation or finding, nor have we identified mitigating factors.

10.

11

12,

13,

14,

A 45 minute rated “C* label fire door was order on June 29, 2015, The door will be installed by
July 24™ 2015,

The release switch for the Clare Bridge gate will be moved from within the bullding to outslde
the gate 5o that it meets the 3ft requirement. This will be completed by July 10", 2015,

The deleyved egress doors will have a "push until alarm sounds after 15 seconds” sign has been
ordered and will be installed by July 10", 2015.

A key box which contains a key has been Installed next to release switches in the office and on
the gate to allow scoess for the staff to access the release switch,

Annual building sanitation report occurs twice a year, A copy of each report is kept in the EQ
office for review and available for inspectors,

Current annual fire alarm system reports were faxed to the community on June 25", 2015, We
have 2013, 2014 and then next annual inspection iz In October of 2015, ED and Maintenance
Tech heve a copy of this record,

Shower rooms in 50U and AL now have a curtaln/partitlon for privacy and will be installed by
July 10th,

B bathroom commode grip has been replaced and Is In working condition as of June 30%, 2015,
ED and Malntenance Tech walked the buillding to ensure that all furniture is not obstructing the
wialkewrays within the buliding.

Lint sign off sheets are utilized daily by the care managers and housekeepors and now include
not only cleaning the lint trap but also checking behind the dryer daily for cleanliness and lint,
Fire extinguisher cabinets do not have handles like stated in the inspection. The fire extinguisher
holders have a small magnetic strip that you push in and the glass door will release, We have
completed an audlit on all fire extingulsher cebinets and all are In working condition as of July 1,
2015,

The exhaust fan cover has been re-positioned and caulked so that there s not a gap in the
ceiling. This was completed by July 1, 2015,

The cross-corridor double-egress doors in the smoke barrier across from the beauty salon now
have new astragals that now provide acceptable clearances. This was completed on July 1%,
2015,

Thie corrldor door assembly for bedroom 219, 204, and the sales office no longer have a gap in
the frame. Wood was added to the frame to close up the gap. This has been corrected as of July
1", 2015,




15,

16,

17,
14,

13,

20.

21,

23

23,

24,

The corrldor doorframe across from bedroom 228 now has a strike plate and was completed on
June 28, 2015.

The chevrons on the exits signs near 219, 2™ floor near housekeeping claset, 1% floor
hausekeeping closat have been corrected to show the right directions as of June 28" 2015, A
new axit sign has been arder and will be installed by July 3™, 2015 in the dinlng rooam and will
have the correct direction signage, ED will complete an audit on July 6%, 2015 to make sure all
auit signs are correct,

The kitchen door now has a self-closing hinge and was installed on July 1%,

Resldent will not use wedges In thelr doors, Spoke with residents in 201 about not using these
and that they must not be used going forward, For any resident doors or offices like the business
office they will use a magnetic device an that backside that will hold the door open and release
easlly during emergencies. They are easily able to hit and release the door, The kitchen service
door kick down has been removed as of July 1%, 2015.

The exit sign and HVAC grlll In the business manager's office has been caulked and no longer has
a gap In the wall or ceiling, This was completed on June 20™ 2015,

Fire sprinkler escutcheon plates have been ordered for the dining room, the mest north publie
tallet room, bedroom 203 walk In closet, beauty shop, ED office closet, kitchen, dining, solid
linen in the SCU and the front porch and will be installed by July 10", 2015,

Exchauest fan has been repaired and now completely covers the hole in the celfing In the
bathroom of room 228, For those areas that had the escutcheon plate but that didn't cover the
complete hole a caulking was applled to cover the hole,

The wellness center door had 2 holes that have now been caulked and maintenance director will
repair and repaint the area, This will be complete by July 6", 2015.

Exhaust fans will be added to the laundry rooms on the 2™ and 3" floor, There is only cne
laundry room on the 2" floor and not 2 per the survey report. This will be completed by August
18", 2015. The bichazard container has been moved out of the closet and put into the
housekeeping closet that has an exhaust fan as of July 1%, 2015.

The exhaust fans that were not working correctly were fixed by the malntenance director and
are now in working order as of June 28", 2015,
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